grape like vacuolated cytoplasm were characteristically seen in both. Our case was triple negative and showed no regional or distant metastasis. It also showed ETV6-NTRK3 gene fusion.
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Incidental Finding of Microfilaria in Cervicovaginal Liquid-Based Cytology Smear
Sir,
An 80-year-old woman presented with complaints of postmenopausal bleeding for 8 days and a painless abdominal lump since 4 years which was gradually increasing in size.
There was no history of dysmenorrhea, fever, trauma, hematuria, bleeding per rectum, or genital tract surgery. The patient was diabetic and hypertensive but not on any medication. On per-speculum examination, a cervical polyp measuring 2 × 1 cm was seen arising from the lower lip of cervix with bloody discharge. Routine hematological and biochemical parameters were within normal limits except for the raised fasting blood sugar (145 g/dl). Ultrasonographic (USG) examination of whole abdomen and pelvis revealed a heterogeneous, hypoechoic lesion measuring 1.4 × 1.2 × 1.2 cm replacing fundus and body. A 2 ml hemorrhagic endometrial aspirate was sent for cytological examination. Smears showed predominantly hemorrhage admixed with occasional groups of endocervical cells and sheathed microfilaria larva with smooth curves and nuclei not extending to tip of the tail [ Figure 1a ]. However, endometrial cells were not seen. Filariasis, a vector-borne serious health disease is common in tropical countries, including India. It is caused mainly by two closely related nematodes Wuchereria bancrofti and Brugia malayi. Incidental detection of microfilaria has been documented in various cytological samples. However, only meager cases of microfilaria in cervicovaginal Pap smears are reported. This case reports the same and highlights the incidental finding of microfilaria in LBC smears. The conventional diagnosis of filariasis relies on finding microfilaria in a PBS. The relative difference of oxidative stress during inflammation is attributed to different clinical presentation and absence of PBS eosinophilia seen in occult filariasis. [1] Filariasis of female genital tract is rare with reported cases showing involvement of uterus, ovary, mesosalpinx, fallopian tube, cervix, and vulva. [2] It is all the more rare to find microfilaria coexistent with gynecological malignancies.
The sample sent as endometrial aspirate in our case did not reveal endometrial cells and rather had cells from lower genital tract; probably resulting from nonrepresentative sample collection. To the best of our knowledge, on reviewing the English literature, a total of 29 cases of occult filariasis in cervicovaginal Pap smears were found. [2] [3] [4] [5] However, no single case has reported microfilaria on LBC smears.
To conclude, microfilaria with eosinophils may present as an incidental finding in the tissue with absence of these in PBS. We reiterate the uncommon finding of microfilaria in cervicovaginal Pap smears and highlight its presence in the LBC smears. This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
